~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-’02-033@89

DE| 2 : :
PARTMENT OF PIJBI.IRC ‘HEAI.'I'DH AN: WELF, 5 . X 5 y R N STATE FILE NUMBER
trati istrict No., +aue = ¥ A ——Pri istrati istri R istrar” - L o ..
DO NOT WRITE AMENDED agis :u_lmn istrict No. rimary Registration District No egistrar’s No,
Fi

ON THIS STUB — T
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Washington a. STATE Missouri b. COUNTY Was!'ii_ngton admission)
Rev. 4/59 % b. %TRY [If outside corporate Timits, give TOWNSHIP only} Length of stay n 1b < Cé]l'!Y Inside Limits
[rr] . .
s TOWN Potosi 28 years TOWN Potosi Yes b No O
1 10 { ﬁ < FULL NAME OF (If NOT In hospital, give location) inside Limits 4 STREET (it curside, give location) Reside on Farm
= ¥ N
9 | g INSTITUTION CitY es{J No D Box 173 Yes (1 Neo ]
3 3. (’_FAME OF DE)C.EASED First Middle Last 4, D(J)\FTE Manth Day Year
ype or print
| Arthur T. Miller DEATH  Aug, 26 1962
o 5. SEX &, COLOR OR RACE 7. Married K1 Mever Married 0 |8. CATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24. HR
5 Male White Widowed [ Divorced [ 3.12 1892 70 Months Days Hours Min.
——L—-——-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT CQUNTRY
6 v during moat,of working life, even if retired) N
= Fimber Timber Crawford County, Mo. Usa
7 0 9 13a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
-
2 Dave Miller Melvina E, Woods Hattie Myrtle Miller
8 0 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 181 SELLIDITY bR, 17. INFORMANT Adcdress
—_— |« {Yes, no, or unknown) | (If yes, give war or dates of serv
9 w WW-1 Hattie M Mille_r Potosi, Misgouri
M o — 18. CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
o i z IMMEDEATE CAUSE (a) Wﬂ/’ '
n o ]
EJ 2 8 Conditi if DUE TO (b}
wr onditions, if any,
12 9\0 ’d v *“;’ which gave rise to
—2 2 above cause (a),
113 I:E = stating the under.
[ - (2 lying cause last. DUE TO (¢}
—""—_—% z PART 1l. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iil. if deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
%)
E § f [ Yes O Ne I ] Unknown
g E 19. WAS AUTOPSY | 20a. ACCll_lIJENT sm%os HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART I or PART [1 of item 16.)
PERFORMED?
= ] YES [0 NO[I
4 g 5 20<. TIME OF Hou Month, Doy, Yaar
z a INJURY a.m.
x 9 | : .
Z «@ Y 20d. INJURY OCC%%II!(EDG 20e. PLACE OF INJURY (&9 in bo;dabou: P;omu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, street, office g., etc,
5 £ ! NOT WHILE AT WORK (O P /
“ m a r. L3 P '
A .
S O - é 21. | attended the d«aauW ta and last uwﬁn alive of
: ; 9 Death occurred st d & m e datd stated above, and to the best of ses stated.
g E 8 6 22s. SIGNAT [Degree or it 22b. ESS'__ N TE SI
=B - | LI ANE, /
- 7] = /i
- % 23"'?&"%\5&%"(5”"“??”' 236, DATE Tic. NAME OF CEMETERY QR CREMATORY 23d7 LOCATION (City, town, or counly) Me}"
g o MOVAL (Spacify .
z £l Burial 8-28% 1962 Sunset Hill Cemetery POtOﬂl Missoyri
= < 24. FUNERAL DIRECTOR ADDRESS 25, [?)l . BY LOC, éﬂ.‘v E@ISTR S SIGNA
i > s . s
= o Donald Sparks Potosi, Missouri 47

{Licansed Embalmer’s Siaméen! on Revu{e Snde:




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




